Under the Paperwork Reduction Act of 1995, no [ 
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Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
» reouired to respond to a collection of informa tion unless it contains a valid OMB control number 
- — ~ ' Nil 



I DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



El 



Declaration 
Submitted OR 
With Initial 
Filing 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



B546 0003 



First Named Inventor 



Victoria L. Blinkhom 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
on the invention entitled: 



which a patent is sought 
ARCHIVAL PRESERVATION KIT 



(Title of the Invention) 



the specification of which 
0 is attached hereto 



□ 



OR 

was filed on (MM/DD/YYYY) 



Application Number 



as United States Application Number or PCT International 

and was amended on (MM/DD/YYYY) (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 including for 
!».£S^part applications, material information which became available between the filing date of the pnor appl.cat.on 
and the national or PCT international filing date of the continuation-in-part application. 



anu me iiauunai ui r w i inK/m«»w"» » ... . 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign ; applicabon^) tar^to^ 
nventor-s nor riant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least on 
ZZ !tSXl 5KSd SSi of America listed below and have also identified below, by checking the box, any foreign 
r PP nStion Sr^tntirwentor's or plant breeder's rights certificate(s), or any PCT international apphcation having a filing dat 
before that of the application on which priority is claimed 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
fMM/DD/YYYYl 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



Yes 

□ 


No 

U 


□ 


□ 


□ 




□ 


□ 




This collodion o, information is required by 35 U.S^C. 115 end 37 ^^J^^f^ t ^ ^Mffltota^ — lo' 
TO THIS ADDRESS. SEND ^i^fon^^c^^^^^^'O-^l^^snd^s^ect option 2. 
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PTO/SB/D1. (08433) 
Approve for use through 07/31/2003. ON© J 



[ DECLARATION — Utility r Design Pat nt Application 



Direct all cotreapondence to: jTJ customer Number. 



00072Q 



Name 



Address 



City 



State 



ZIP 



Telephone 



Fax 



Country 

i hereby dec , are al . sagg agatt w ja M jfgm 

^ggj^ the tidily of I he application or any patent .ssued th.rfron. _ 
NAME OF SOLE OR FIRST INVENTOR: 



HI a r -^~, k., mad far thia unsigned Inventor 



Gfren Name 

^rgt^rjd middle Of anyl) 



inventors 
Signature 



Family Name 
j?r Surname 



Residence: City 
Surrey 




State 

British Columbia 



Date 



Country 
Canada 



I Citizenship 

ICanadian 



City 
Surrey 



i 3tete 

British Columbia 



ZIP 

\/4p eLi 



Country 
Coned* 



NAME OP SECOND INVENTOR: 



Given Name 
'first and middle [if anyj) 
tooifa 



j □ A petition has been filed for this unsigned inventor 
~ ' Family Name 



Inventors 
Signature 



Residence: 
Surrey 




British Columbia 



Country 
Canada 



Citizenship 
Canadian 



Mailing Address 
Chan(r»n P*-** 



City 
Surray 



State 

British Columbia 



V4P1V1 



Country 
Canada 



j-) ~—.* r— aaaa^ ,, , 
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PTD/SB/81 (0»O3) 

Approved (or w» mrough nfaocoua. 0m8 offii^ras 

U.S Patent and Tradanurt Offloa; U.S. DEPARTMENT OP OQWEROE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



First Named Inventor 



Title 



Ait Unit 



Examiner Name 



Attorney Docket Number 



Victoria L Bttnfoom 



ARCHIVAL PRESERVATION KIT 



BS46 0003 



I hereby appoint 

[✓I Practitioner associated with ttie Customer Number 



OP 




I I Pnacffiion*K*) named below. 



Registration Number 



my U attorney^) or agentfs) to prosecut e the appllcatton tdentffled above, and to transact all business In the United States Patent and 
Trademark Office connected therawltti. ■ ■ 



p tsaao ruoognb» or changa tha correspondence address for the above-identified application to: 
The address n*«ooi*tad with the above-mentioned Customer Number 



0 



OR 



□ 



The address associated with Customer Number: 



000720 



OR 



Firm or 

indNigugj Name 



Address 



Address 



Ctty 



| State | 



Country 



Telephone 



<am the: 
i/ 



\ZJ Applicant/Inventor. 

I I Assignee of record of the entire Interest See 37 CFR 371 - 
^ Stifart** under 37 CFR %73(b) is sno/osed (Form PTtySB^S) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Victoria L 



ria L Bfinkhom 



j Telephone |604-S42-1092 



NOTfc Sig**ii*M of «H) the Inuartora or ABalyie&H of recoid ot the enfire interest orthsir representative^) am rwwii 
forms jfmort lhan ona etgnaturti required, flee frOloW . 



i rod. Submtl mu!ttpl» 



0 



Total of 2_ 



forms are submitted 



ADDRESS. SEND TO; Commissi oner for Patents. P.O. Box 140P, Alexandria. VAZZais-i-wu. 

tfyoM need oa^rance /* comp/effng me mrm, caff 1-30OJ>TV-9lS9 and optfan Z 
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PTQ/SB/B1 (Qft-03) 
Approved for uaa through 11/30/2005. OMB 085143035 
U.3. l^ataftl and Trademark Office; U.S. DEPARTMS4T OF COMMERCE 
Under the FapefWttrfc Reduction Act of 19BS. no peftons bib required to respond to a coilgcUon of information unless It dreriavg a vafld OMB contra i number. 

Application Number 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing Date 



FifBt 



Victoria L Bfinttiom 



Title 



ARCHIVAL PRESERVATION KIT 



Ait Unit 



Attorney Docket Number 



B548 0003 



I hereby appoint 

[a^l Practijianore sRaocjatad with the Customer Number: 



OR 



000720 



□ 



PracHtionHx^a) named below: 



r4sma 


Raglvntlon Kl umber 



















Trademark Office connected therewith. 



Please recognize or ohange the correspondence sddmss for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number: 



OR 



□ 



THb address associated with cuaionw Numoen 



0007Z0 



OR 



u 



Firm or 

Individual Nemo 



Address 
Address 



City 



State 



Country 



JW 



Telephone 



I Am the: 

liU Appficsntflnventor. 

[" j Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement uiiamr 37 Cf*R 3.73(b) la enclosed (Form PTQfSB/98) 



SIGNATURE of Applicant or Assignee of Record 



Name I vmaria DeMichina 



Date 



| Telephone |b04^42.1QTo" 



NOTE; Slg^MUrto cF ad Ine Inventoro or assignees of recoid of the entire Interest pr their y*prwMia*»W are required. Suftmlt multiple 
f*t*n% W rriom frvgn one algnaUire required, bqc 1 



0 



Total of 8_ 



_ forma are submitted. 



Thte collection of Information I* required *Y 37 CFR iji and 1.33. The tnformafipn is required to obtain i*ialn a bened the public whfcn I* to Wc (*^Jje 
U^tT^ la governed ay se U.BX. 122 and IV CFR 1.1* TC* **^*n la ^^ aa ^^f^« ^ "gJS 

Inctudinp (ralh^rir^ . prppodtia. °"d auhmlttlng tfie comptetad application fotm to ih. USPTO. TTma vrfU vary depemflpig upon th ^ ^ 4 *2*«"-^ n y ,TpS2 
on the amount of flme you require to complete fhi- farm -nd/or suggo^tons fbr reducing thia burden, f^^? ^ 

and TrademarK Offco, OS. Dfartmncd of Commerce, P.O. Box 1460. Alexandria, VA 35Z313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND To: Commissioner lor Patents, P.O. i a* 1450. Alexandri a, VA 223ia-taso. 

tf you ne#tf assurance In completing the form, call 1-B0O-PTO-9199 and seta* option 2. 
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